Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85C

CANDIDATE / OFFICEHOLDER 'Form C/OH
CAMPAIGN FINANCE REPORT 7056 CoOVER SHEET PG 1

4 CANDIDATE/

. 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
TN
3 CANDIDATE / MS 1 MRS fMR FIRST i OFEIC E
OFFICEHOLDER l A .D E USE ONLY
NAME
............ OA[L S e e e o c s W L] Date Received
NICKNAME LAST SUFFIX
QOH nie E ar } 2
ADDRESS /POBOX; = APT/SUITE# CITY; STATE;  ZiP CODE

OFFICEHOLDER P .
MAILING . 0. Box 2092 9708
ADDRESS . Te-xasS gy~
D Change of Address ﬁ wStl Vl/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -
PHONE (512) 2"3"5‘235_‘ .
Date P o
6 cAMPAIGN MS /MRS (MR FIRST M
TREASURER ’ Joe_ ﬁ Bate Imaged
NAME . NICKNAME ......... LAST ................ s.UF.FD.( « e
Lomg
7 . CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER .
ADDRESS : . ; TN -7—’ y
(Residence or business) —3 OD M,/, b fA S‘é'/ S‘ﬁf@ - l q S'D A'bLS’CI h/ QX4~S 79/0/
8 CAMPAIGN AREA CODE PHONE NUMBER™ . EXTENSION
TREASURER ar ——
PHONE S12) 472 —-/S5
9 REPORTTYPE 15th day after campaign treasurer
([Suayts  [] sondsybeforeciecion [ ] Runot [ {5t doyatr campaign s
(] duys D 8th day before elaction D Exceeded $500tmit [ | Final report (Attach C/OH - FR)
10 PERIOD Month Day Year THROUGH Month Day Year
COVERED H
7./ /057 12350 o8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ /S [ erimary (] Runer {7 ceneral ] soecial
12 OFFICE OFFICE HELD (if any) : {13 OFFICE SOUGHT (if known)
14 gggﬁ{EECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disciose this information only if they receive notification of the direct campaign expendilure. =
CAMPAIGN v
EXPENDITURE
BY OTHER Name
INDIVIDUALS

] additionai pages

Address / PO Box;  Apt /Suite#  City, State;  Zip Code

GO TO PAGF 2




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850

CANDIDATE / OFFICEHOLDER REPORT: rForm. C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME J —~ / 18 ACCOUNT # (Ethics Commission Filors
v D Farle _

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. Thess expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report thls information only if they receive notice of such expenditures.
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AFFIX NOTARY STAMP I SEAL ABOVE
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of _ Y AAL L2012 §] , to certify which, witness my hand and seal 6f office.
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
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3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; ZipCode

7 Amount
%)

{if travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City, State; ZipCode
Purppse of payment (See instructions regarding type of information «» Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
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Date Payee name Armount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
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Date Payee name Amount
®
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Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office heid




Schedule F

Expenses over $50.00:
Date  Payee

7/13/08 Book People
7/18/08 Wells Fargo Bank
8/18/08 Wells Fargo Bank
9/18/08 Wells Fargo Bank
9/25/08 PeoplesCommunityClinic
10/20/08Wells Fargo Bank
11/16/08Book People
11/20/08Wells Fargo Bank
12/04/080mni Austin Hotel
12/10/08Welis Fargo Bank
12/13/08Book People
12/13/08Book People
12/22/08Book People

Address

603 N. Lamar Austin TX 78703
PO Box 2019 Austin TX 78768
PO Box 2019 Austin TX 78768
PO Box 2019 Austin TX 78768
2909 N IH35 Austin TX 78722
PO Box 2019 Austin TX 78768 $31.50

603 N.LamarAustin78703

PO Box 2019 Austin TX 78768 $31.50
4140GovernorsRowAustinTX

PO Box 2019 Austin TX 78768 $71.65
603 N. Lamar Austin TX 78703
603 N. Lamar Austin TX 78703
603 N. Lamar Austin TX 78703

Amount Purpose

$113.50 publications
$35.50 bank fees
$31.50 bank fees
$31.50 bank fees
$100.00 donation
bank fees

16.52 publications
bank fees
$113.85 hotel expense
bank fees
$83.28 publications

$66.33 publications

$24.84 publications
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule T:

I

2 FILER NQI;M’ /J Q 5\,/-/.6/

3 ACCOUNT # {Ethics Commission filers)

4 Name of Contributor /,C: rporation or Labor Organization / Pledgor( Payee )
a 1 - . )
Ca@ﬂ’tzneﬂ jzl/%rfmes’ P . [ Q=
7% %0

5 Contribution / Expenditure reported on:

[] schedute A [] schedule B[] Schedule C [] Schedule D MheduleF [ schedule G
[J scheduleH  [] scheduen [] coruc [ conwr [ pacc [ pace

Gronn lass reporcing perved —rarm puised

6 Dates of travel

7 N, eofpe rj)travel &P/e/

8 Departure city or name of departure location

Austin, Texas

- . 4 . )
9 Destination city or name of destination location

MSLU'MGTPM cC -

10 Means of transportation 11 Purpose oHraveI (incl dlng name of conference, seminar, or other event)

¢

'T—h e ,Va.é‘r‘sm a m' Q/i§ J’&{&‘(/G\— CQ V\‘FEPBKC/?

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduwea  [T] schedute B[] SchedueC [ ] Schedued [ Schedule F [] Schedule G

[] schedue H  [T] schedueN [] coH-uc  [] coH.T [ pacc [ pace

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travetl (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: )
[] schedule A [T] schedue 8 [] Schedule C [] SchedueD [] Schedule F [_] Schedule G

[] scheduien  [] schedueN [] con-uc [} con-T O pacc L] race

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007
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